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COVER LETTER

T(:  Registration Section
Division of Corporations

Ciator Product Resources, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this malter to the following:

Scott Sloan

Name of Person

Fitm/Company

2514 SW 7TTH STREET

Address

GAINESVILLE, FL, 32608

City/State and Zip Code

susloan@uol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Sloan at( 3-’5 Z y j’j/ - ZZCf
Name of Person Area Code & Daytime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

U $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)

TTO15 - 027182014 Wollers Khinver Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the Ipmv:‘sions of sections 605.0114 or 605.0116, Florida Statutes, the wundersigned limited liabitity company

%bm_gs the following siatement in order 1o change its registered office or registered agent, or hoth, in the State of
orida.

1. Name of the limited liability company: GATOR PRODUCT RESOURCES, LLC

2. (a) (%)
Prinelpal office address of limited liability company: Mailing address of limited lisbility campany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFEKICE BQ.
2514 8W 77TH STREET 2514 SW 77TH STREET
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
L16000040305

3. Date of filing/registration in Florida 4, Document numnber
5 (8)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SLOAN, SCOTT A

Registered Office Address  (AFUST BE FLORIDA STREET ADDRESS
2514 8W 77TH STREET

GAINESVILLE, g, 32608 L&
L] X . z
=
Te =
) e -
Enter nane of NEV Registered Agent and/or NEW Registered Office pddiress: Wi <o y
LT o
C T Corporation System - =E
M N ¥ « SR ST
NEW Iteglstered Office Address: = ‘,:) ’
1200 South Pine Island Road s F——
luntati 34
Pluntation FL KK}

If the limited Hability company is not organized under the laws of the Statc of Florida, it is hereby confirmed Lhat after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized ¥y gn affirmative vote of the members of the limited liability company or as otherwise provided in

the articles. 33 Werating agreement of the limited liability company. /</ S)/
S/ g ) Cen Z; . o

SignTulu? ol a fiemberorfuthorized representative of a member Printed or typed nuams ol signee

1 hereby accept the appointment as registered agent and agree 19 act in this capacity. Ifurther agree to comply with the
prov!sfd‘;w af 511 s!ar?z??gs relative to the proper and co;np!egpe)formance aof mpdutgs. and f am ﬁmnih’ar w:’rﬁ and accep!

the obligations of my position as registéred agent as provided for in Chapter 605, F.S. Or, if this document Is being filed
o merf;lg refl ec!'{x cjhgnge in the reg}lsrered oﬁ?ce address, 1 herely cnnﬁm that the limited lability company hay héen
notified In writing of thik change,

By: C 01'3“}11’ Stem  Jordan Brown Assistant Secrelary
arure-61 Redistcrod A

Division of Corporationse P,0. Box 6327 Tallahassce, F1, 32314
FILING FEE: $25.00
INLISLE (214)
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